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I hereby certify that this correspondence if being sent 
via facsimile to the Commissioner for Patents at the 
United States Patent and Trademark Office centralized 
facsimile number 571-273-8300 on 



Gregory H. Zayift - Registration No. 48,059 



HAY 0 7 2009 



of Applicant, Assignee or 
Registered Representative 





ignatjifc \. 
Date of Transmission 



Examiner: Patricia Kathryn Wright 
Group Art No.: 1797 
Confirm. No.: 3598 



Case No. 11333m 
Client Ref. No. 1-2002-026US 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: 

Tomomi Sugiyama 

Serial No.: 10/735,271 

Filed: December 1 2, 2003 

For: Clinical Laboratory Management Systems. 
Management Apparatuses, and Recording Media 

PETITION AND FEE FOR EXTENSION OF TIME (37 CFR § 1.136(a)) 

Mail Stop Amendment 
Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 
Dear Sin 

This is a petition for an extension of time to respond to the Office Action dated November 7, 
2008 for a period of three (3) months. 



Applicant is: □ small entity (per 37 CFR 1 .27) 



other than small entity 
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App.No. 10/735,271 



Case No. 11333/31 



Extension Months 

□ One Month 

□ Two Months 
13 Three Months 
[~| Four Months 

□ Five Months 

Payment Method : 

□ Check in the amount of $_ 



Other Than Small Entity 

$130.00 

$490.00 
$1,110.00 
$1,730.00 
$2,350.00 



Small m*% ^ECEivt=D 

$65.00 NTRAL FAX CE NTef) 
$245.00 u AV n 

$555.00 m 0 7 20QS 

$865.00 
$1,175.00 



_ is enclosed to cover the fees listed above. 

O Payment by credit card in the amount of $ to cover the fees listed above. Form 

PTO-2038 is enclosed for this purpose. 

Warning: Information on this form may become public. Credit card information 
should not be included on this form. Provide credit card information and 
authorization on PTO-2038. 

13 The Commissioner is hereby authorized to charge $ 1.110 to cover the fees listed above 
to Deposit Account No. 23-1925 as authorized in the Transmittal accompanying this 
Petition. 

13 The Commissioner is hereby authorized to charge any deficiencies in fees or credit 
overpayment to Deposit Account No. 23-1925 as authorized in the Transmittal 
accompanying this Petition. 

Respectfully submitted, 



Dated: Mav 7. 2009 




Agent for Appl 



BRINKS HOFER GILSON & LIONE 
PO BOX 10395 
CHICAGO.IL 60610 
(312) 321-4200 
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